MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE- OF DEATH

DEPARTMENT OF PUBL'C HEALTH AND WEL FARB.!
2 2P A
DO NOT WRITE AMENDED Registration District No. - oee z__..annry Registration District No. /.____Q Ae—r__ Registrar's No. . ____ ___

ON THIS STUB Ei i EL Mq¥ 6 1968
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.: If institution: Residence before

Vs ano a COUNTY . R Jmkson a. STATEMisso.urib. COUNTY Henry admission)

Rev. 4/59 B, CITY (1F outwide corporate imits, give TOWNSHIP oniy) Length of stey I 1B || <. GITY Tnside Limits

TOWN Kansas City 5 yrs TOWN Calhoun Yes 1 No (X

c. FULL. NAME OF (I NOT In hospital, give location) Inside Limits d. STREET (1 cutside, giva-location) Reside on Farm
HOSPITAL OR : ADDRESS

instutioN. 3732 Paseo Yes Jf No[ Rural Routs Yes O} No [

3. NAME OF DECEASED Firat Middle Last ‘4. DATE Month® Day Year

{Type or print) . . - OF ‘
James £ S/eek | ™ April 16 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Marcied [J [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
male . Hhit e Widowed ivoreed O | J' uly 23. 1871', 8 8 Months'| Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12. CITiZEN OF WHAT COUNTRY
duri“gm:ﬁ? life, aven if retired) m] ] un ,MO USA
132. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME GF I USBAND OR WIFE
Henry Slack Martha P. Carter Edna Slack

15. WAS DECEASED EVER IN U.5. ARMED FORCE! 14 CACIAL SECTION 17. INFORMANTY Address Md
(Yes, no,ﬁfdnknown)! (If yas, give war or dates o .

»34¢ Earl Slack Aberdeen Propuy Ground
18. CAUSE OF DEA'I'I'I (Enter only one cause per line for {a), {6}, and (2). [N . . - | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

. . .
Conditions, if any, DUE TO (k) M

which gave rise to

above causs {(a),

stating _the under- S : R
lying rcause last. DUE TO (¢}

PART_II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. If deceased was female was

disgase condition gwen m PART'I (a) - . there a.pregnancy Tn last 90 days,)

2 ./f - — rD Yes | ‘O No l O Unknow:

19, .WAS AUTOFSY | 202. ACCI ENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer. nature of injury in PART 1 or PART Il of-item 18.)
PERFORMED? ] m] w] o
YES(J NOO

“20c. TIME OF  Houf  Month, Day, Year |
INJURY  a.m.
p-M. ) -

20d. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK [

-~ —
her
q 21, 1 atten the decessed fro h—L%J_nnd last saw hlm alive o
+]

s] urred at. 9 on ‘the daf: stated sbove, and to the best of my knowll ge from the, causes stated.

2l L 4D 3P0 frer fo PR 5

2 BURIAL, CREMATICN, | Z35-BA 33c. NAMEFOF CEMETERY.OR CREMATORY 3d, LOCATION (City, town, or county) /7 csu
R Sracify) v

/ ,
4/19/1963 oun cemetery Calhoun Mo

2 FUNERﬁ-«L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST SIGNATURE

Sickman & Dlmning F H Clinton,Md 4 -22-.63

(Licensed Embaimer s-Statement on Reverse Side)

STATE FILE.NUMBER

1
2"_9*.?2

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

in’ MEDICAL CERTIFICATION

T

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

DAVIT OF

=]
@

-ITEM NO.

oY




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

r
Student Signed /{ﬁé’d ‘/' /Q;z_’;u}n-r—-r
Signatyre of Student Embalmer 4 s
Licensed Embalmer No ,4( S/d

P. O. Address%ﬁe_"‘_ﬂ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds forrevocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.

a




